The infant was discharged home, 20.3.35, but readmitted to hospital ten days later with severe gastro-enteritis. After temporary improvement his condition rapidly deteriorated and purpuric rash appeared two days before death (28.4.35).
Post-mortem examination showed communicating internal hydrocephalus and bronchopneumonia of both lungs. Both middle ears contained thick green pus.
Specimren: Heart weighing 35 grm. The pericardium was smooth, but showed pale areas corresponding with two nodular projections from the wall of the left ventricle ( fig. 1 ). One of these, situated at the apex, was thin-walled, collapsed on pressure (showing a terminal dimple), and refilled when blood was squeezed into it from the ventricle. The second was firm, and situated on the left border, above the apex. On opening the ventricle, the myocardium at the apex was found reduced to a thickness of 2 mm., the projection seen externally representing an aneurysm formed within an area of infarotion. Above this the wall was pale and swollen; two smaller areas of infarction were seen in the wall of the left ventricle anteriorly Microscopically the myocardium of the left ventricle showed necrosis and degeneration of muscle fibres, with many areas of inflammatory infiltration, polymorphonuclear leucocytes predominating. M. D., male, aged 3 years, suffering from lichen urticatus. The mass was discovered on routine examination by the family doctor.
Condition on admission.-Healtby-looking child with lichen urticatus over body. Abdomen: Mass felt in the left iliac fossa toward the midline. No tenderness or rigidity on palpation, no urinary symptoms. The mass was freely movable, and slightly nodular, with one larger nodule at the upper end.
